Partnerships & Stakeholder Engagement: Teen Pregnancy Prevention

The Speak UP! Salon Project trained 126 hair stylists from 60 salons as lay health educators to increase knowledge about contraceptives and inform clients about financial support for long-acting reversible contraceptives at local family planning clinics. Stylists' informal social support system, combined with the rapport built with clients over time, make them excellent candidates for lay health educator projects. This 3-year salonbased intervention was implemented in nine counties in a Midwestern state. Results from a subsample of participants who completed an online questionnaire
indicate that hair stylists are a feasible method to link target populations to health information and to the health care system. The benefits and challenges of collecting data in a salon environment are also discussed.
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> > IntroductIon
Half of all pregnancies (51%) in the United States are unintended, including 91% of all pregnancies in 15-to 17-year-olds, 77% in 18-to 19-year-olds, 64% in 20-to 24-year-olds, 45% in 25-to 29-year-olds, 35% in 30-to 34-year-olds, and 39% in women older than 35 years (Finer & Zolna, 2014) . Interventions to reduce unintended pregnancy are commonly targeted at teens; however, teen pregnancy rates are now at a 40-year low, while unintended pregnancy rates in women in their 20s have remained steady for decades (Finer & Zolna, 2014; Henshaw, 1998; Kost & Henshaw, 2014) . Additionally, while unintended pregnancies make up a larger proportion of teen pregnancies, there are far more unintended pregnancies in women in their 20s (612,000 in 15-to 19-year-olds vs. 1,863,000 in 20-to 29-yearolds; Finer & Zolna, 2014) . Few health education interventions work toward reducing the unintended pregnancy rate in adult women; however, attention to this population is vital as unintended pregnancy affects college enrollment, college graduation, career advancement, and reliance on social programs (Monea & Thomas, 2011; Thomas, 2012) . Unintended pregnancy in the 20-to 29-year age-group affects all populations, but is particularly concentrated in the low education, low income, and minority populations (Finer & Zolna, 2014) , groups that are also more difficult to reach with traditional health education methods. Eyster, Ormond, Anderson, & Richardson, 2013; Shah, Kaselitz, & Heisler, 2013; South, White, Branney, & Kinsella, 2013) . LHEs are often natural helpers and trusted members of a community in which they live and/or work. They have relationships with community members and have built rapport over time. As members of an existing community, LHEs can access the social network in ways health education professionals cannot by bridging information from the more formal health system to community members. Multiple reviews indicate that interventions using LHEs show positive results ranging from promoting breastfeeding and immunization uptake, to reducing morbidity and mortality from common childhood illnesses, to improving outcomes in asthma, type 1 diabetes, and obesity in children, and cardiovascular risk factors for adults (Fleury, Keller, Perez, & Lee, 2009; Lewin et al., 2006; Raphael, Rueda, Lion, & Giordano, 2013) .
> > tHeoretIcal FoundatIons
Stylists are excellent candidates to be LHEs due to the bond of trust that is often built over a number of years through regular and frequent appointments (Linnan & Ferguson, 2007) . Stylists have considerable contact with clients, as most women visit a stylist at least one time every 8 weeks and spend between 30 minutes and 2 hours at each visit (Linnan & Ferguson) . Salons exist in all communities, whether they are urban, rural, or suburban. Salons also have great reach; all age ranges visit salons, as well as all ethnic groups and a wide variety of income levels.
While many salon-based interventions merely use the salon to collect community-level data or for brochure distribution, a growing number of projects have used stylists as LHEs, most notably the North Carolina BEAUTY and Health Project (Linnan et al., 2005) and the Soul Sense of Beauty program (Wilson et al., 2008) . In these type of projects, the role of the professional health educator is to recruit, train, and support stylists who then offer informational social support to clients and act as a bridge between the formal service delivery system and the communities' informal social support system (Eng, Parker, & Harlan, 1997; Lewin et al., 2006) .
The Speak UP! Salon Project was a descriptive study conducted as part of a larger state-wide intervention, the Iowa Initiative to Reduce Unintended Pregnancies. Iowa is a unique setting for program implementation as 41% of the population lives outside a metropolitan area and its population is predominantly non-Hispanic White (89.8%; U.S. Census Bureau, 2009). At the outset of the project, 45.7% of pregnancies in Iowa were unintended, slightly lower than the national average of 51% (Finer & Zolna, 2014; Losch et al., 2012) . In Iowa, pregnancy intention varies by maternal race; 40.5% of nonHispanic Whites, 45.9% of Hispanics, and 67.6% of non-Hispanic Blacks report their pregnancies as not intended. There is, however, little variation by residence as 41.6% of urban residents and 43.4% of rural residents report their pregnancies as not intended (Iowa Department of Public Health, 2013) .
Speak UP! used hair stylists as LHEs to increase knowledge about contraceptives, inform clients about financial support for long acting reversible contraceptives (LARCs) at local family planning clinics, improve attitudes toward consistent contraceptive methods, increase use of family planning services, and increase the level of conversations within the community about preventing unintended pregnancies. The 3-year intervention targeting women ages 18 to 30 years was implemented in 9 of the 99 counties in Iowa. It employed one BA-level project assistant at 0.85 FTE (full-time equivalent) and one PhD-level project director at 0.30 FTE. This intervention is unique in many respects, including its longevity, size, and its delivery to a predominantly non-Hispanic White population (Linnan, D'Angelo, & Harrington, 2014) .
The research questions were as follows:
research Question 1: Are stylists feasible partners for the delivery of an intervention about unintended pregnancies? research Question 2: Can stylists effectively refer clients to health care providers to discuss contraceptives? research Question 3: Can a salon-based intervention about unintended pregnancies affect the unintended pregnancy rate in a county?
> > MetHod
Intervention Description
Project staff recruited salons through a multistep process. We first obtained a list of all licensed salons in the nine counties of interest from the state health department. Salons located within retirement homes and franchise salons were removed. Remaining salons were mailed a feasibility questionnaire to gauge salon owners' interest in the project and to eliminate salons not serving enough 18-to 30-year-olds. Project staff visited remaining salons in person and then contacted owners by phone to confirm interest. This process yielded 60 salons (25% of the total number of salons in the nine target counties and 35% of those with enough 18-to 30-year-old clients). Of the 60 successfully recruited salons, 50 (83%) remained in the project over 3 years. Two withdrew due to disinterest in the project, one due to not enough 18-to 30-year-old clients, and seven for reasons unrelated to the project, such as salon closure. In total, 126 stylists were trained. No individual stylists withdrew from the project; however, the withdrawal of 10 salons, plus the normal movement of stylists between salons, left 76 active stylists at the end of the project.
Project staff (SRD) trained groups of stylists via a 3-hour session co-led by a licensed stylist. Stylists were given a $50 gift card to compensate for their time.
Training included an overview of the project and information on unintended pregnancy, contraceptive methods, contraceptive myths, and strategies to incorporate these topics into conversations with clients. The training used lecture, discussion, and role play and included an explanation of the transtheoretical model to encourage stylists to continue to deliver messages over time, as they may help clients move from one stage to another over the course of months or years. Stylists were trained to incorporate five key messages into conversations across nine campaigns rotating approximately every 4 months. The five key messages related to the importance of consistent use of contraceptives, the wide variety of contraceptive options, available financial support for contraceptives at local family planning clinics, talking about contraceptives with your partner/friends/physician, and referring clients to the project website and to local family planning clinics. The nine "campaigns" each included a slogan and related materials. For example, a campaign related to increasing knowledge of contraceptive options, used the campaign slogan "Does your birth control needs a make-over?" Related mirror clings displayed that slogan at clients' eye level and related freebies (promotional giveaways) were wide-tooth combs and nail files imprinted with "Does your birth control needs a makeover?" along with the project's web address. Related brochures contained information on the most reliable birth control methods and directed readers to the project website and local family planning clinics. Newsletters to stylists for that campaign suggested conversation prompts related to switching to a more reliable birth control method. All were linked together topically by the campaign slogan and visually by using a different color for each campaign.
Topics for the nine campaigns included, but were not limited to, consistent use of contraceptives, the role of alcohol in unintended pregnancy, ambivalence toward pregnancy, contraceptive options, and the use of LARCs. Key messages and campaign topics were determined based on interviews with 106 women in the target audience (see Campo, Askelson, Spies, & Losch, 2010) . In addition to initial training, at the beginning of each campaign, project staff provided stylists with a newsletter with information on the new campaign, ideas for related conversation starters, and additional information about preventing unintended pregnancies. Newsletters were hand-delivered by project staff (AR) to allow stylists an opportunity to ask questions. For each new campaign, salons were provided related mirror clings, brochures for the waiting area, and freebies for stylists to distribute to clients.
Instrument
Participants completed an online 42-item questionnaire about the salon, their exposure to the intervention, contraceptive behaviors and attitudes, and demographics. Convenience sampling of clients from all participating salons was used. Stylists recruited clients to complete the questionnaire via invitations attached to the freebies given to salon clients aged 18 to 30 years. For example, in a campaign related to the impact of alcohol in unintended pregnancy, the invitation was inserted in a can koozie imprinted with the campaign slogan. The invitation encouraged potential participants to log onto a website, use the unique identifier on the invitation, and there be consented and complete the evaluation. Unique identifiers ensured that participants completed the questionnaire only once. Compensation for participation was a $10 gift card to either an online or local retailer. Recruitment and evaluation procedures were granted institutional review board approval prior to recruitment.
Participants
The majority of the participants were 18 to 22 years old (46.9%), 25.1% were 23 to 26 years old, and 28.0% were aged 27 to 30 years. Most (56.5%) were married or living with a partner; 41.8% were single. Most (93.8%) identified as non-Hispanic White, 1.1% as Hispanic, and 1.1% as Black/African American. A few (18.6%) held a high school degree or less, most had some college (52.5%), and 28.9% had a bachelor's degree or higher. The majority of the participants were from salons in urban counties (65.5%). Results are presented on the group as a whole, unless significant differences between demographic groups are noted.
Analysis
Participant data were collected at three periods over the course of the project: in the first 3 months (baseline), 6 months after baseline, and 18 months after baseline. Data were analyzed using SAS Version 9.2. Data were cleaned to remove participants missing more than 10% of responses. Analysis included descriptive statistics and odds ratios.
The sample was limited to 177 18-to 30-year-old women who indicated that they had had sexual intercourse with a person of the opposite sex, were not pregnant or trying to get pregnant during their most recent intercourse, and did not plan to get pregnant in the next 12 months. The parameters were set as such because we wanted to consider the population to whom reducing unintended pregnancies was most salient.
Women not yet sexually active, never having had sex with a man, pregnant, trying to get pregnant, or planning to get pregnant may have attitudes and behaviors related to unintended pregnancy and contraceptives that differ from other women. While a small number of participants completed the questionnaire at two or three of the time periods, the vast majority only completed the questionnaire one time; thus, the data were analyzed as independent samples.
> > results
Salon Visits
In the past month, 139 of the participants (78.5%) had visited a salon to have their hair cut, colored, or styled (hereafter referred to as "visited the salon"), another 38 (21.5%) had visited more than a month ago, but within the past 2 to 3 months. The vast majority (92.1%) indicated that they try to see the same stylist every time they visited the salon, and of those, 71.2% indicated they had been seeing that same stylist for a year or more.
research Question 1: Are stylists feasible partners for the delivery of an intervention about unintended pregnancies?
Stylists were trained to engage clients in three ways: conversations on key messages, making brochures available, and giving out freebies related to the campaigns. Overall, 60.4% (n = 107) indicated that they had discussed either contraceptives or preventing unintended pregnancies with their stylist. Of those who indicated they had discussed unintended pregnancy at their last salon visit, 32.6% indicated that discussion comprised "a little time," 64.1% indicated it took "some of the time" of their visit, and 3.3% said it took "much" of their visit. The topics most commonly discussed included, contraceptive use in general, the impact of unintended pregnancy, and consistent use of contraceptives.
Conversations about reducing unintended pregnancy remained high over time (58.8%, 63.1%, 59.0%) with no significant decrease over the three time periods. No individual topics showed a significant decrease over time; three topics showed significant increases over time: the impact of unintended pregnancy, consistent use of contraceptives, and LARCs (odds ratio Stylists were provided with three types of materials to support these conversations: brochures, mirror clings, and freebies. Eighty percent of respondents (n = 133) indicated they saw the brochures and 67.3% (n = 115) said they picked one up. Clients were more likely to report both seeing and picking up a brochure over time (OR = 0.23, 95% CI = [0.07, 0.68]; OR = 0.26, 95% CI = [0.11, 0.64]). Most clients (85%, n = 136) indicated they saw a message on their stylist's mirror and 79.6% of those who visited salons with more than one stylist also saw a mirror cling on another stylist's mirror, indicating that clients whose stylists are not involved with a program could still be affected. The vast majority of respondents (86.6%) indicated that their stylist had given them a freebie (10 in all, nail files, wide tooth combs, hand sanitizer, chip clips, among others) imprinted with a message specific to the campaign and the web address; 7,119 freebies were distributed over the 3-year period. There was no increase or decrease over time in either reporting seeing a mirror cling or being given a freebie, as both were high from the start and remained high across each measurement period (85%, 87%, 84% and 86%, 86%, 89%, respectively). To support the conversations with stylists, in addition to the brochures and freebies, a website was available with local family planning clinic locations (same information as on the brochure) and information on contraceptive options. A few participants (17%) indicated they visited the Speak UP! website.
research Question 2: Can stylists effectively refer clients to health care providers to discuss contraceptives?
To determine if clients' conversations with stylists could translate into conversations with a health care provider, we asked about conversations with health care providers about information from the salon and confidence in having those conversations. Fifty-two participants (29.4%) reported that they had talked to their health care provider about the contraceptive information they discussed with their stylist or received at the salon. More women reported talking with a health care provider between baseline and the second followup (OR = 0.33, 95% CI = [0.15, 0.73]) and more reported being confident in speaking to a health care provider on this topic between baseline and second follow-up (OR = 0.19, 95% CI = [0.06, 0.61]), indicating the project was increasingly successful at motivating participants to speak to their health care provider over time.
research Question 3: Can a salon-based intervention about unintended pregnancies reduce the unintended pregnancy rate in a county?
Unintended pregnancies dropped 4% across the state of Iowa over a 4-year period (baseline year to 1 year after the end of the project, due to the 9-month delay between exposure to the project and subsequent births) while unintended pregnancies in contiguous states (MN and NE) increased. Also in that time period, the number of abortions in Iowa dropped 3%. Abortions declined in the same time frame in Minnesota and Nebraska also, but to a lesser degree than in Iowa (Losch et al., 2012) . Within salon intervention counties, results were mixed. Of the seven Speak UP! Salon Project intervention counties for which data are available for baseline and follow-up years, four saw declines in unintended pregnancies between 3.6% and 10.7% and three saw increases between 1.3% and 7.8%, all with fluctuations over the 4-year period.
Analysis of this research question is complicated by three factors (1) follow-up data are not available for two counties, (2) data are only available by county of baby's delivery, not mother's zip code; thus, women from a different county with no opportunity to exposed to the intervention are likely included in the data, and (3) in addition to the Speak UP! Salon Project, the Iowa Initiative to Reduce Unintended Pregnancies simultaneously sponsored four additional interventions in the state, some of which overlapped with salon intervention counties (Losch et al., 2012) . Thus, for this confluence of reasons, the Speak UP! Salon Project, while showing mediating variables of impact, such as getting women to talk about contraceptives with their doctor, cannot claim impact on the state's declining number of unintended pregnancies.
> > dIscussIon
The Speak UP! Salon Project, similar to other salon projects, shows the power of the LHE model. It also shows that the LHE model is robust enough to support an intimate, and sometimes controversial topic, such as unintended pregnancy, proving Solomon et al. (2004) correct that within salons "almost no topic is off limits for discussion" (p. 805).
The Speak UP! Salon Project is an exciting addition to the salon literature for a variety of reasons. It is the first published salon-based intervention to address unintended pregnancies and is one of only three salonbased interventions in the literature designed without the expressed intent to reach a particular ethnic minority group. It is the longest salon-based intervention (3 years) and also the largest salon study in the literature to date in terms of the number of stylists (126) and number of salons (60) involved. This indicates that long-term and large-scale projects with salons are feasible and only limited by the ability of the project staff to train and support stylists. Results also indicate that, while salons and barbershops have long been regarded as central to minority communities, the social connection felt by stylists and their clients is present in the salons that primarily serve non-Hispanic Whites also. Thus, salon projects need not be limited to minorityserving salons. And while unintended pregnancy rates of Hispanic and non-Hispanic Black women outpace unintended pregnancy rates in non-Hispanic Whites in Iowa and elsewhere, the high rate of unintended pregnancy among non-Hispanic Whites (40.5% in Iowa; Iowa Department of Public Health, 2013) justifies intervention in those communities as well.
This study has limitations. The data were collected from a convenience sample of clients in a Midwestern state. It is possible that findings are not generalizable beyond that population. Also, the sample was predominantly non-White Hispanic, similar to the state of Iowa in which it was collected, which may limit generalizability. Due to a low proportion of clients who completed the online questionnaire, the respondents represent a small portion of the women actually affected by the intervention. While we worked to assure participants were women aged 18 to 30 years receiving services in participating salons, we cannot assure that a person outside that population did not complete the questionnaire. Due to the nature of self-report data, we cannot verify participants' responses or confirm their conversations with stylists or health care providers. Also, the vast majority only completed the questionnaire one time; thus, the data are cross-sectional, not longitudinal in nature. Although there was a decline in the statewide unintended pregnancy rates, due to the simultaneous campaigns related to reducing unintended pregnancy in the state and the mixed results in counties where the salon project was implemented, we cannot tie this intervention to the decreased rates of unintended pregnancy in the state. Finally, it is important to note that the stylists were able to tell clients about free or lowered-cost contraceptives due to external financial support. If financial support were not available, the messages may not have been as relevant to those unable to afford the suggested contraceptives.
To address some of these limitations, we recommend future salon interventions consider data collection on-site at the salon, rather than online. Data could be collected via smart phone, a dedicated iPad or laptop, or paper copies inserted into a locked box. This would likely increase the number of participants and the immediacy of completion would likely improve the accuracy of responses. Any data collection method that allowed for participants' responses to be linked across data collection periods is also recommended.
> > conclusIon
Findings indicate that stylists and clients will stay engaged in a project if they are supported and are provided with rotating materials. The sustained level of conversations and increased utilization of brochures over time suggests that stylists and clients do not get saturated and "tune out" over time. This signals that long-term salon projects are a sustainable practice. Based on stylist input, we rotated campaigns every 3 to 4 months, as stylists indicated that that time frame exposed their entire cycle of clients to each message, while keeping the materials new enough to keep clients interested. Other projects, such as the North Carolina BEAUTY and Health Project, rotated topics at a much faster rate, presenting a new campaign every 6 weeks (Linnan et al., 2005) .
The large number of participants who received freebies indicates that if health educators want to disseminate a message to the community, hair stylists are an excellent mechanism. Likely because they are natural helpers, they passed along items of interest to large numbers of clients, despite their busy schedule. When the items were beneficial to clients (can koozie, hand sanitizer, reusable grocery bag), stylists were especially excited to distribute them.
Perhaps the most exciting finding is that nearly one third of respondents reported that they discussed information from the salon with their health care provider and they became more confident in these conversations over time. These conversations with providers indicate that stylists can act, not just as a bridge between clients and health educators, but as a bridge to health care providers also.
Health educators interested in working in salons as settings and with stylists as messengers have good reason to believe that this is a promising partnership. These findings indicate that salon-based interventions can and should be used for future studies, even outside minority communities, as the LHE model appears feasible and has fidelity. Replication and extension with a more robust model is recommended, with consideration of the following challenges to replication. First, in-depth training is essential to ensure stylists are knowledgeable resources and will not misinform clients or perpetuate myths or even dangerous information. Existing literature suggests that three issues must be addressed with stylists: knowledge to build confidence, knowledge to dispel misinformation, and motivation for involvement (Wilson et al., 2008) .
A second challenge related to the longevity of this project was the transient nature of stylists, especially early in their career. In this study, after 3 years, 40% of trained stylists were no longer working at intervention salons. This required training of newly hired stylists throughout the project, a time-intensive, but essential, task.
A final challenge to consider is the lack of standardization of any intervention delivered in a salon setting. Not every client will have an equal opportunity to be affected by the intervention. All stylists will differ in their delivery and individual stylists may differ in their delivery depending on how busy he or she is or who the client is. Clients receiving services on slower days may be more likely to be exposed to the intervention or to be exposed to a greater degree and people who get their hair done more frequently or who require a longer service may also be exposed to a different "dose" of the intervention. Training should address this issue.
Despite these challenges, we believe that due to the reach and rapport stylists have with clients the benefit of using them as LHEs is too great to ignore. For both outreach and research projects, stylists are natural helpers, trusted confidants, and willing partners. Leveraging those traits with interventions that can be adapted to individual salons and be thoroughly evaluated is challenging, but worthwhile, because, as the Speak UP! Salon Project shows, in addition to cutting hair, stylists can lead efforts to improve the community's health.
